The treatment of chronic catarrhal deafness may be considered under three heads: Treatment of the ear directly, attention to the throat and nose, attention to conditions of the body in general.
As regards treatment of the ear directly, I wish to speak only of intra-tympanio operations. As a way out of the confusion that seems to exist regarding the propriety of the application of these procedures, I
have divided them for the purposes of my own practice into two well-defined classes. other cases in which the pressure sound was productive of good but temporary results, but, so far as I could tell, without any effect whatever on the duration of the improvement. These four cases, taken together, impressed upon me the fact that the mechanical problem in oases of chronic catarrhal deafness, so far from being anything resembling a constant one, is of almost infinite variation, and that it is impossible to tell with certainty in advance whether a given operation will prove of benefit, but that in all cases of great severity and unamenable to other treatment, every intra-tympanic operation should be tried which offers a reasonable hope and which does not endanger either hearing or life.
While speaking of intra-tyrnpanic operations, I desire to call attention to an improvement in the shaft and handle of instruments intended for such operations, which, though it was described in the "Archives of Otology" some three or four years ago, has not, I believe, received the general adoption it deserves. I refer to the shaft and handle of Dr. Barclay. In instruments mounted according to Dr. Barclay's idea the handle is joined to the operating shaft by a lateral shaft in such manner that the axis of the handle, prolonged forward, intersects the axis of the operating shaft exactly at the operative extremity. I have had several instruments mounted in this manner, and find that it gives a precision and lightness of touch unat- ladonna. Naturally associating the belladonna with the dryness, I directed the patient to observe whether or not his periods of increased deafness followed the use of the pill. He reported that they really followed its use. Then, in order to eliminate as possible sources of error the influence of suggestion and also of the various drugs which the pill contained other than the belladonna, I ordered a discontinuance of the pill and then each time the patient came to me I administered to him a tablet, sometimes a blank one, sometimes one containing a quarter of a grain of the extract of belladonna. Each time the tablet containing the belladonna was administered the patient suffered this aggravation, but at no time did he experience an increase in deafness after the administration of the blank tablet. It would seem that the deafening effect of the drug was exerted chiefly upon the middle ear; for the patient's ordinarily somewhat increased cranial perception was still further increased whenever he took the belladonna. I thought the increased difficulty in hearing arose from impairment of sound conduction due to inspissation of secretion among the tympanic folds and the ossicles.
